R etired professional athletes often contend with orthopaedic injuries sustained during their sporting careers. Injuries diagnosed while an athlete was playing may have been treated by nonsurgical measures alone. It is well known that MRI scans of professional athletes in many sports reveal lesions that are often asymptomatic during the athlete's playing career. Knowledge about progression of injuries or of abnormal MRI findings after retirement is essential to guide physicians who treat retired professional athletes, but little has been published on that topic [3] .
In their study, Schär and colleagues [8] showed that MRI findings in the shoulders of team handball players do not worsen over time, and in many cases, improve following retirement without treatment. One important question that comes up in the treatment of pro athletes is, "Would prophylactic surgery on these players at the end of their professional careers protect them from progressive deterioration?" Clearly, based on what we have here the answer is no, and this confirms the results of a much-earlier study of overhead athletes in the United States [3] . Interestingly, the proportion of shoulders with progression from partial-thickness to full-thickness rotator cuff tears in the current study and that of Connor and colleagues [3] were lower than those reported by another previous study [5] that looked at a population of unselected older individuals, which may indicate that age and etiology of the partial thickness tear are important factors in tear progression.
Few studies, however, have examined the late effects of professional sporting injuries [3, 6] . This information can guide treatment, rule changes in the sport, and equipment improvements. For example, subtotal meniscectomy lost favor only after reports of early development of degenerative knee arthrosis in patients with long-term followup after the procedure [4] . Rule changes regarding head-to-head tackling in football as well as novel helmet design changes all were driven by followup studies indicating the long-term risks of traumatic brain injury [7] .
Where Do We Need To Go?
Beyond the limited evidence available in the areas of the shoulder [3] and brain [6] , very little is known about the natural progression of sporting injuries once an athlete retires from their sport.
The Schär and colleagues study should be repeated in retired athletes from other sports because every sport stresses the musculoskeletal system differently. It was performed specifically because of the repetitive overhead activities associated with that sport. Other overhead sports that stress the shoulder somewhat differently [1] . Repetitive heading of the soccer ball may have important repercussions in terms of subclinical brain injury [2] , and advanced imaging of the brain may be indicated in that population. ACL surgery and elbow ulnar collateral ligament reconstruction surgery, both of which are becoming increasingly common, may have long-term unforeseen sequelae that will only be discovered if a study of this type is performed on patients many years following retirement from sport.
How Do We Get There?
Studies focusing on the long-term consequences of sports injury will require tracking of patients over a relatively long period of time. These types of studies have not always been embraced by team owners or management as identification of additional risks may affect team or league liability in the treatment of identified issues. The role of team owners and management is to assemble and develop a group of athletes into a winning team while maintaining a profitable enterprise. The health of the playing athletes is a concern for everyone involved. Long-term player health is primarily the focus of the players themselves and their unions. Players' unions are critical in the support of these longitudinal studies because funding for these studies can be included in contracts between the union and league. Electronic health records, which have already been introduced into many professional leagues, can provide baseline data on the exposures of interest. Researchers should focus on the common disabilities found in the retired athlete population in a particular sport. This type of data could potentially identify etiological factors and potential methods to avoid long-term disability. Strategies for avoidance of those etiological factors could then be developed and effectiveness of treatment strategies studied. Sports medicine physicians need to be the tip of the spear in the development of these studies and most likely work in coordination with player's unions to obtain financial support for them.
